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Background: Selection of candidates for CTA may be improved by understanding predictors of uninterpretable Results: 
Methods: Data from the Advanced Cardiovascular Imaging Consortium registry of symptomatic patients who underwent cardiac CTA scans across 
40 centers were analyzed. A risk score predictive of uninterpretable results was constructed and validated.
Results: Of 9,158 patients, 10.3% (N=947) had at least one uninterpretable result in a high-risk coronary segment. 50.3% (N=4,608) had 
coronary artery calcium score(CACS) measurement. From logistic regression a risk score was created by adding 1 point for each occurrence of: COPD, 
diabetes, age >75, BMI 30-40kg/m2, or CACS of 100-400; 2 points for: BMI >40 kg/m2, or CACS of 400-1000; and 5 points for CACS >1000. The 
uninterpretable result rate per 100 CTA scans increased almost 2-fold with each 2-point rise in uninterpretable risk score: 6.7 (CI:6.2-7.2) for score 
of 0, 11.6 (CI:11.0-12.2) for 2; 17.5 (CI:16.8-18.2) for 4; 33.9(CI:32.8-35.0) for 6; 42.1 (CI:41.1-43.1) for >6. The presence of an uninterpretable 
segment was predictive of catheterization within 3 months (OR= 3.5; CI:2.9-4.2).
Conclusions: The uninterpretable risk score can quantify risk of uninterpretable Results:  Uninterpretable results are predictive of catheterization 
within 3 months.
